UNITED STATES | OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION B Number: 3235-0076 |

Washington, D.C. 20549 39, 2005

FORMD
NOTICE OF SALE OF SECURITIE.J il 1
’07050438 .-

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  {| ] check if this is an amendment and name has changed, and indicate change.)
Odyssey Diversified VI, LLC Secured 9.0% Notes

Filing Under (Check box(cs} that apply): D Rulc 504 [} Rule 505 [ Rule 506 [ ] Section4(6) [ ] ULOE
Type of Filing:  [7] New Filing

L

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Isswer { Dchcck if this is an amendment and name has changed, and indicate change.)

Odyssey Diversified VI, LLC

Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
500 South Florida Ave., Suite 700, Lakeland, FL 3380! - (863) 683-6141

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

|
B OCESSED
The issuer witl invest all of the net proceeds of this offering in real estate acquisition andfor development projects PR

Type of Business Organization
[7] corporation [7] timited partnership, already formed D4 other (please specify): APR n 9 2007
D business trust E] limited partnership, to be formed limited liability company i I-lﬂh S D ' |
; Month Year .
Actual or Estimated Date of Incorporation or Organization: {91 O} Actual [T} Estimated FINANC!AL
| Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction)
| GENERAL INSTRUCTIONS : : . \
Federal: -
Who Must File: AII issuers making an offering of securities in reliance on an exemplion undcr Regulation D or Section 4{6), 17 CFR 230.501 et seq, o1 15 U s.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is duc, on the date it was mailed by United States registered or certificd mail to that address,
‘Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cople.s: Required: Five (5} copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendmenis need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

|
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales

are 10 be, or have been made. I{ a state requires the payment of a fee &s a precondition to the cltaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. .

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. :

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA : iy

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
o  Each beneficial owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and ‘

¢ Each genera) and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [X] Beneficial Owner [} Executive Officer [ Director 7] General and/or
Managing Partner

Larry W, Maxwell
Full Name (Last name first, if individuel)

500 South Florida Ave., Sui:e"loo. Laketand, FL 33801
Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Pramoter E Beneficial Owner E Executive Officer D Director D General andfor
Managing Partner

L. Todd Maxwell .

Full Name (Last name first, if individual)

500 South Florida Ave., Suite 700, Lakeland, FL 3380}
Business o Residence Address (Number and Strect, City, State. Zip Code)

Check Box(esythat Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [] Director  {7] General andfor
: Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer D Director  [] G';ncral_nnd;or
anaging Partner

Full Name (Lest name first, if individual}

Business or. Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thot Apply: [ ] Promoter  [] Beneficial Owner  [] Executive Officer [] Director  [] General andfor
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 Executive Officer [] Director [] General andlor
: Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Execotive Officer D Director D General and/or
. Managing Partner

‘

Full Name (Last name fizse, if individual)

Business or Residence Address {(Number and Street. City. State, Zip Code)

+

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... ‘IE,S E
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ... $50,000.00
Yes Neo
3. Does the offering permit joint ownership of 8 SINEIE UMIT Lot e et ne e pe} [

4. Enter the information requested for each person who has been or will be paid or given, directly or ihdircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
McHugh, Scott

Business or Residence Address {(Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 520, Lakeland, FL 33801

Name of Associated Broker or Dealer
Odyssey Securities, LLC

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "A)) States” or check individual States) .............ccc...e.

) ] [z & [ [ (cd e B [ [4 [E]
Co]  [w] [a]  [(ks] [ky] [ta] [me] [mD] [ma] [m] ([mN] [ms] [mo]
vl [me] [wl  [Re] [w] [w] [vy] (wc] [8o] (ou] [ok] [or] [Pa]

[ [sc] [sp) [n] [x] [ur] [vr]  (val [wa] [wy] [wi] [wy] ([Pr]

sovverminns ] Al States

Full Name {Last name first, if individual)

Business or'Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES) ...ooiivi i i s s s s s ress s s s e ss s e ce s e sn b eae e sera s D All States’

0 & @ [ [ @ d by bd D Ga 0o [
O [On] [Oa] [xs] [kv] [ta] [me] [mp] (ma] [mi] [mn] [ms] [mo]

/ (Mr]  [ne] [nv]  [ve] [} [w]  [vy] [wc] [wb]  [on] 1ok} [or| [ra]
(k] [scj f[sp] (o] ([mx] [ur] [vT] [vA] [wv] [wi] {wy] [rr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .....ooovviiiiriieiiiirnvreresenieens e e E] All States

(A (A [Az] [a&] [ca] [co] ([ec1] [eoE] [FL] [ca] [m] [ip]
] [n] [al  [xs] [x¥] [ta]l [ve] [mp] [ma] [m1] [my] [ms] [moj
Mr] [me] [v] [ [] [ [Ny] [Ncl [wp] [on] [ok] [or] [pal
[®] [sc] ‘[s] [~ [x1 [ur]l [vo)] [va] [wa] [wv] [wi] [wy] [er]

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B.4. (add'l.)

Gramercy Securities, Inc.
3949 Old Post Road
Charleston, R1 02813 _
"AZ, CA, CO, CT, FL, GA, HI, LA,
NM, NY, OH, OK, OR, RI, TX, UT,
VT

Stanford Group Company
5051 Westheimer
Houston, TX 77056

All States

Integrated Trading and Investments
9505 Hillwood Dr.

Ste. 160 -

Las Vegas, NV 89134

AZ, CA, CO, FL, IL, KS, MO, NJ, NV,
TX, UT, Wi '

VSR Financial Services, Inc.
8620 W 110th Street Suite 200
.Overland Park, KS 66210

All States

Investors Capital Corporation
230 Broadway East 203
Lynnfield, MA 01940-2320
All States

Capital Financial Services, Inc. |
1 North Main Street

Minot, ND 58703

All States (

Allen & Company of Florida, Inc.
1401 S. Florida Ave.

Lakeland, FL 33803

AZ, AR, CA, CO, CT, DE, FL, GA, IL,
IA, KY, LA, MD, MA, Ml, MN, MS,
“MT, NE, NV, NH, NY, NC, ND, OH,"
OK, OR, PA, RI, SC, TN TX, UT,
WA

GunnAlien Financial
5002 W. Waters Avenue
Tampa, FL 33634

“All States

Brookstreet Securities
2361 Campus Dr. #210
Irvine, CA 92612 -

All States

DeWaay Financial Network

13001 University Ave.

Clive, IA 50325

AK, AL, AR, AZ, CA, CT, DC, FL, -
GA, HI, 1A, ID, IL, IN, KS, MA, MI,
MN, MO, NC, ND, NE, NM, NV, NY,
OH, OK, OR, PA, SC SD, TX, VA,
WA, WI



r ’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "none™ or "zero.” [( the transaction is an exchange offering, check
this box|:] and indicate in the columns below the amounts of the securities offered for exchange and -
already exchanged. ’ ) :
Aggregate Amount Already
Type of Security ' Offering Price Sold
Debt oo ettt i e R i A et A S e A A ee LR 4RSS R e e e et et enr e $ 20,000,00000 §__ 1,805,000.00
[[] Common (7] Preferred
Convertible Securities (including WAITBDES) ........ccevvee st i tetns s es e b s bbbt snmn srsn s $ by
PArtierShip INIETESIS ...e.cvverviirmseresrensmrsresssssssresssssesassarsvessas srssares assams s sessbsbeasbbas s besebara e seats sarssesesareraes $ 5
Other (Specify Yo ) s $
TOUA coviostivanssessssretasseerensassnss s ranets s sanres sesses seesaaass s sek s sesenssosearaes e eanssennbe ISP AENS A SRS S SRR RSB a bR e m s e 00 $_ 20,000,000.00 § 1,805,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is 'none” or “zero.” - .
i : Aggregate
Number Dollar Amount
. Investors of Purchases
ACCTEAIIED ERVESIONS 1.vverereuvrerieinisssitii i seneesin s bes e bsass s o b anssbsra ebs et amnrabs st ararrssas e sanennnne o 5 $  1,805,000.00
Non-accredited INVESIONS tiviieiiiicierrrierarnssesnrrmensssmrassnssscsmsssamasressssseesssrasessennes et saeorasnetaon - by
Total {for filings under Rule 504 only} cociniiierrinimeseriimenmns ettt b sssas s s aras 25 $ 1,805,000.00
Answer also in Appendix, Column 4. if filing under ULOE.
3. If this fiting is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ctassify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 oooviiiriesiiiieisteiisarstenssssassssrasssnesssansessraessassssaresses e beddsheds b e b e e e R eI LS AT R ranr e b AL pra R YO Re s
REZUIALION A ooiereeriirreann s sicias e st ssres s s ras s e s b e be e e et e e R e re e e e e e e pet et mnas b et e s r e $
TIOMAL 1eiirveviaerirterrreeersieeessseanansseetseas sraeremeas ssbmee ek b aes PAEA eSS e R T AR RS TSR SEER TR IO R SRR Y e R RN R R oA e e e senen b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEN'S FEES ..ot s assnn et e e b eSS SRR e D 5
- Printing and Engraving COSIS ... cnissnrmes st snssa s O s
Legal Fees ......conivininin D s
Accounting FEEs ..cmeeniniiinisisiiiniins a s
Engineering Fees O s
Sales Commissions (pecify fINAETS' fEES SEPALALEIY) ..ovceiciaecrrrancrrerrerereermvreronsrssensessssasssssessssessenes Bd s 1.200,000.00
Other Expenses (identify) Other broker-dealer fees M s 200,000.00
TOLAD cvvreeesereseebeesseeseseresssssees st sesensanss s ceses g eebes e ees e eremee b bR R LSRR SRR bR SRS RS ‘B4 s 1,400,000.00

40f9

CCH SJUGT0 0630




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference ‘bct'wcen the aggregate offering price given in response to Part C—Question |
" and total expenses fumnished in response to Part C—Question 4.a. This difference is thg "adjusted gross

Proceeds [0 the ISSUET.” ... s e s . $ 18,600,000.00
- . ! i . -
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
¢heck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
pfoceeds to the issuer set forth in response to Part C—Question 4.b above.
‘ . . . Payments to
Officers,
Directors, & Payments to
Affiliates " Others
SALATIES AN FEES cvruvvrererressreesemesseressessessesssoressseess e esssssssssssasssseemssesssasssassbsasresmsnsseesssnsesssnsens s
PUTCRESE OF FEAL ESTALE ...vvvceesesssctseessesssrsessrssrssrssseressossaseiesseseesescassreassemestentnbsthciasessbunesne st sans

‘Purchase. rental or leasing and instailation of machinery ‘
ANA SQUEPIMENT ..ot it et s e e bbaa e s b T a1 e v T e gy o PT g e e saa s e Rne s s e nan e s e er s e e e

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this b
offering that may be used in exchange for the assets or securities of another ’ -
ISSUET PUTSUANT 1O 8 MMEFEETY 11ovuiacrennesemsemms eetms s SRS s Os Os
REPAYMENT Of IRAEDIEANESS ..o...ovveeceeereesvevesissssesersasieevassenssssesscasssessospacansassonsseesassrersesseearssnees s ' s
WOrKINE CAPIAl ...eovotiiciiiiiriisisicss st nssn st a e s sens s sseas s nnnas etresitorsaaseases s re e r e e reran s D [y D s
—17.800,060:0-
Other (specify): Investment in real estate propertics - ' E s 0 D $
. : o [ Os_

o ) ’ ) © o 18,600,000.0 .
COMMN TOMAIS «...oceovtoeeescerees s ee s s ner e as s es s crs st st sebast s s esn s ssmsmmsssssnsbassssranssensassneee DU S 0 Js__ “
Total Payments Listed (column 1OLZ1S BAAEAY cvr.vrveeoeeeemeeeseeeseeseesrmeeesemeessesenesetanssesasssesassassassanes B s_18,600,000.00

[ - D. FEDERAL SIGNATURE - ' |

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. Lf this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excljange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accreditid investor pursugat to paragreph (b)(2) of Rule 502.

- . A i .
Issuer (Print or Type)’ ' : S§gnature ‘| Date . -
Odyssey Diversified V1, LLC o K1 /ﬂ ,2007 -
Name of Signer (Print or Type) M of Signer (Print or Type) \ I
Lawrence T, Maowell " | President of the Managing Member
- ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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